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Giant Sigmoid Diverticulum
RAYMOND M. WETRICH, MD
DIP S. SIDHU, MD
Fontana, California

GIANT DIVERTICULA of the colon are relatively
rare and, unless the examining physician or the
radiologist is familiar with this entity, the pre-
operative diagnosis may be missed and the sur-
gical therapy ill-timed or misdirected.

Report of a Case
The patient was a 60-year-old man with a five-

year history of lower abdominal pain increasing
in severity. In the three months before admission
he had had three bouts of left lower quadrant
pain associated with low-grade fever which was
typical of diverticulitis of the sigmoid colon. There
was no melena. One week before admission rather
severe abdominal pain developed which lasted for
about four days before it subsided. A barium'
enema before admission showed a number of
diverticula in the sigmoid colon and an 8 cm
round collection of gas associated with the sig-
moid colon which did not fill with barium
(Figure 1).
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The patient was admitted to hospital. Findings
on physical examination were not remarkable
except for mild tenderness in the lower abdomen.
On rectal examination there was no palpable
mass. The hemoglobin value was 14.6 grams per
dl and the hematocrit was 46 percent. Analysis of
urine showed 10 to 15 leukocytes per high power
field. The leukocyte count was 12,500 with 89
segmented cells, 7 lymphocytes and 4 monocytes.
On admission, an x-ray film of the abdomen

taken on January 3, 1977, with the patient supine,
showed a radiolucent, round, 8-cm structure in
the pelvis (Figure 2, Left). A film taken with the
patient upright showed an air fluid level in this
radiolucent mass (Figure 2, Right). It was inter-
esting to note that a previous barium enema study
done in May 1974 showed only mild diverticu-
losis of the sigmoid. Because of the history and
findings on physical examination and x-ray
studies, the diagnosis of giant diverticulum of the
sigmoid colon was entertained.

Surgical operation was carried out on Decem-
ber 7, 1976, and a giant diverticulum measuring
8 cm in diameter was identified on the antimesen-
teric border of the sigmoid colon. This was inti-
mately adherent to a segment of mesentery of
the terminal ileum. A sigmoid resection was then
done to include the giant diverticulum and an
end-to-end anastomosis was done. A segment of
terminal ileum was also resected because of com-
promise of the blood supply secondary to the
dissection. Postoperatively the patient did well
and was discharged from the hospital on Decem-
ber 16 in good condition.

Discussion
While Hughes and Greene' have frequently

been credited for first reporting a case of giant
sigmoid diverticulum, Harris, Andersen and Wolf2
in their very comprehensive review point out that
Bonvin and Bonte3 in 1946 described a solitary
air cyst attached to the sigmoid colon. Since then,
more than 30 cases of so-called giant air cysts or
giant diverticula of the colon have appeared in
the world literature. These cases are actually
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pseudodiverticula of the colon which gradually
become dilated by colonic gases trapped within
the cyst presumably because of a ball valve mech-
anism at the neck of the diverticulum. Except for
rare occasions,4-6 these pseudodiverticula are not
lined with mucous membrane but, because of the
inflammatory reaction, are lined with fibrous tis-
sue and granulation tissue. The giant sigmoid
diverticula invariably arise from the antimesen-
teric border of the colon. Except for one case
arising from the transverse colon,5 all have in-
volved the sigmoid. These pseudodiverticula have
varied widely in size, measuring from 6 cm7 to
27 cm8 in diameter and except for two cases9"10
they have all been solitary.

While about 45 percent of these diverticula
communicate freely with the colon and fill readily
with barium, in others no communication at all
is found on pathological examination."

In most of these cases the patients are in the

eighth decade of life; six patients have been in
their 40's. The sex distribution is about even.

Clinically such patients present with symptoms
that are essentially those of sigmoid diverticulitis
-that is, intermittent lower abdominal pain,
constipation with occasional bouts of diarrhea
and fever. Some melena has been reported.7"2
Nausea and vomiting have been unusual and only
one case has been reported with rupture and signs
of peritonitis.13 More than 80 percent of the
cases are associated with a palpable mass that is
usually movable and may be very tender.
The preoperative diagnosis is not difficult once

the supine roentgenogram of the abdomen shows
a lower abdominal air-filled lucent structure.
Upright or decubitus views of the abdomen will
usually show an air fluid level.

These patients have rarely presented as surgical
emergencies'2"13 and usually there is ample time
preoperatively to prepare the patient adequately.

Figure 1.-Two selected films from the barium enema examination performed before admission show the round
collection of gas that is the giant sigmoid diverticulum intimately related to the sigmoid colon. It does not fill with
barium. Several usual sigmoid diverticula are also present but these were shown better on other films of the same
barium enema examination.
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The treatment of the patients in the 35 cases
reported in the literature has been quite var-
ied. Two patients apparently were not operated
upon.'4'l In three patients diverticulectomies
only were done.'0-'8 In one patient diverticulec-
tomy with a transverse colostomy was done.9 In
one patient there was only a transverse colos-
tomy.'3 In two patients resection with colostomies
was carried out.5'4 In 25 cases, sigmoid resection
to include the diverticulum was done.

Summary
A 60-year-old man with a five-year history

compatible with diverticular disease of the sig-
moid colon was found to have a radiolucent mass
in the lower abdomen on barium enema. This did
not fill with barium. An upright roentgenogram
showed an air fluid level in this radiolucent struc-
ture. A preoperative diagnosis of giant sigmoid
diverticulum was made. A one-stage resection of
the diverticulum along with a sigmoid resection
-was successfully carried out.
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Figure 2.-Left, The supine film from an abdominal series done on admission shows a well defined 8 cm in dia-
meter, round collection of gas in the pelvis. Right, The erect film in the lateral projection shows the same air
collection with an air fluid level.

THE WESTERN JOURNAL OF MEDICINE 541


